Introduction
Autism is a developmental disorder characterized by impairment in social Interaction, communication, and the presence of stereotyped behavior and Restricted interests. Autism is one of the four major developmental disabilities. It occurs in 5 per 10,000 (Low functioning) and approximately 18 per 10,000 [1] .
Autistic disorder occurs at a rate of 2 to 5 cases per 10,000 children (0.02 to 0.05 percent) under age 12. If severe mental retardation with some autistic features is included, the rate can rise as high as 20 per 10,000. In most cases, autism begins before the age of 36 months. Parents, depending on their awareness and the severity of the disorder, however, may not notice any symptoms.
Autistic disorder is found more frequently in boys than in girls: Three to five times more boys than girls have the disorder. However, autistic girls tend to be more seriously affected and more likely to have family histories of cognitive impairment than do boys [2] .
It is difficult to detect in very young children who have pervasive developmental disorders (PDD). This may be due to several factors: presentation of symptoms varies from one to another; the overlapping between different symptoms, language and social deficits and delays may not be identified until the child is given the opportunity for peer interaction in preschool; low incidence leads to a low index of suspicion; and motor milestones are usually unaffected. There is no standard and easily administered screening instrument for young children to identify autism before the age of four. Furthermore, there is a limited opportunity to predicted autistic in primary care clinic due to a large number of patients and the poor clinical experience of GP physicians in the field of child psychiatry.
The detection of autism and other general developmental disorders in very young children is quite difficult since delayed development may not be identified until the child is given the opportunity to interact in social environments other than the family setting. In addition, at the most severe levels, the differential diagnosis between autism and mental retardation is more difficult, especially among children of preschool age [3] .
Many children do not receive diagnoses until much later. Several studies have suggested that diagnoses of autism made at age two years are stable through age three years and diagnoses made by age five years are stable up to late adolescence [4] .
Early diagnosis is very important since the sooner the recommended orientation of procedures is carried out, the more likely it is that such children will develop social and communicative skills, and the less stereotyped their behavior will be [5] .
Although there are several tools available in the western countries there are no available instruments that have been validated in the Arabic countries to evaluate autistic symptoms, none has yet been found to be appropriate to detect signs of autism of the young children, also it is not require setting up structured interactions, which is not possible in the primary care clinic. Furthermore it is easy to administer and score and that will alert physicians to the need for further evaluation in children with the early signs of autism, we agree that it is most important to examine child in the early phases and detected the Autistic child in that phases Therefore, to further research and clinical treatment, it is necessary that protocols for the evaluation of these groups of children be systematized in KSA.
The authors revised a lot of screening tools for autistic and they decided to use the Modified Checklist for Autism in Toddlers (M-CHAT) as an appropriate tool for many reason, for Example The M-CHAT consists of a list of atypical behaviors characteristic of the pathology and is designed for the triage of children suspected of having this disorder, contributing to the differential diagnosis and the referral of such children to early intervention. Due to its easy application and low cost, it has been used by health professionals in various countries, in research and in clinical practice. Some studies have used the questionnaire in interviews with the parents of such children.
The M-CHAT is a simple screen that can be given to all children during regular visits of vaccination. It does not rely on the physician's observation of the child, but on parents' report of current skills and behaviors. So it is an appropriate tool of autistic screening of the age from 18 months up to 36 months. That is the advantage of being perhaps the earliest reasonable age for large scale autism screening and providing the earliest opportunity for intervention, as a conclusion of Empirical studies of toddlers with autism spectrum disorders (ASDs) have Found that intensive, specialized early intervention has resulted in quantifiable gains [6] - [10] . In order to maximize the opportunity for specialized early intervention, the early identification and diagnosis of Autism spectrum disorders are especially important. Recently, one research suggested that it is important for children suspected of Autistic to begin intervention services [11] .
Method

Aims
The aim of this study is to assess the sensitivity and specifies of the Modified Checklist for Autism in Toddlers (M-CHAT) In Eastern Province in Saudi Arabia.
It must be taken in consideration that the field of study is considered a recent one in Arabic countries, due to lack of practical and theoretical background of diagnostic and management in Developmental Disorder, Especially in Autism among the General Physician and other mental health professionals.
Participants
The participants included 148 children selected from different setting, the first group was selected from the primary care clinic, the control group (normal) included 113 children, and sixty-two of the participants were boys (54.86%). they ranged in chronological age from 18 to 72 months and fifty-one were Girls (45.13%) they ranged in chronological age from 18 to 60 months. Twenty-one Children were excluded the sample due to their parents were not completed all items of M-CHAT, or answered yes and no of one items at the same times. Only 4 children were show significant score of M-CHAT and evaluate them thought out the structure interview and clinical setting, which mean that the percentage of autism spectrum disorder from the primary care clinic were 3.42%
In the second group 35 children diagnosed with autism spectrum disorder were selected from the Child Psychiatric clinic at Al Amal Complex for Mental Heath-Dammam, Saudi Arabia and the Shmuaa Al Amal Private Day Care Central For Mental-DAMMAM , all autistic children had no physical disorders, and no co-morbidity with any other psychological disorder, Twenty-seven of the participants were boys (77.14%) they ranged in chronological age from 28 to 87 months and eight were Girls (22.85%) they ranged in chronological age from 28 to 87 months Relevant demographic information is described below in Table 1 . Regarding the differences between the normal and autistic group there is no significant different in the variable of chronological age ( Table 2 ).
Materials
Due to the high Validation of the Modified Checklist for Autism in Toddlers (M-CHAT; Robins et al., 2001) in different countries and different language for identifies the early signs of autism at 18 months by assessing the child's attainment of developmental milestones [12] . We decided to use it as an important screening tool of Autism in Toddlers. The primary goal of the M-CHAT was to identify children at risk for any ASD, not just autism. The M-CHAT retained the 9 parent-report items from the CHAT and added 14 additional items, based on a survey of the literature and clinical judgment. The observation section was eliminated, in part due to feasibility issues in the US health care system. The removal of the observation items was also supported by the literature suggesting that parent-report is more accurate than a brief observation by a professional, particularly in a setting where a child may be anxious or behave in an atypical manner, such as the pediatrician's office [13] .
Procedure
All of the children participating in the intervention were attending in the primary health care during the vaccination periods for three months. After administration of the M-CHAT, children were categorized into two groups due to the result of the M-CHAT, (positive/negative) or Autistic/Normal.
The Modified Checklist for Autism in Toddlers (M-CHAT; Robins et al. 2001 ) is a 23-item yes/no parent report screener for ASD. Screening positive "failing" on the screener is defined as failing any three items, or any two of six critical items (items 2, 7, 9, 13, 14, 15). The M-CHAT [14] .
A total of 23-item yes/no parent report checklist (see original screening) Failed items are reviewed in a follow-up interview; if the child still fails the screening, he was referred to the child clinic in Complex For Mental Health for confirming the Autistic diagnosis, by Clinical Team, whose were applied a various of Diagnostic instruments such as objective Clinical Observation, Psychiatric Examination, the Childhood Autism Rating Scale (CARS) and the Autistic Rating scale.
Statistical Analysis
Statistical analysis was done using SPSS version 16. Data were collected of Sample and analysis for the Characteristic of Autistic and non Autistic sample. (Descriptive Statistic).In addition to use the T-test and ANOVA for comparison between the Control and experimental group in the different items of M-CHAT, and using the Correlations coefficient between items with their significance levels for internal consistent.
Results
Reliability
Reliability analysis was determined using Cronbach's alpha for the 23-item checklist as well as for the total sample of children = 148 (The control sample and the autistic spectrum disorders) Internal reliability was found to be adequate for both the entire checklist and for the critical items (A = 0.812).
Validity
In our study, we tried to reduce the age bracket of the children in order to minimize the Variability in the behavioral manifestation.
Concurrent Validity
After it had been confirmed that the data followed a normal distribution, the mean and Standard Deviation of the total score were calculated for each group of participants. The percentage of children correctly identified by discriminate analysis was also calculated for each group. Table 3 presents the means and SDs found for the total scores of the as well as the discriminate Analysis of Variance (One-way analysis of variance) indicated that there was a significant difference between Autistic group and Normal group based on all items and the total score of three summary scores M-CHAT, to show the differences of each group of children.
Sensitivity, Specificity
The Calculation of sensitivity and specificity were showed in our Sample when we compared between the Autistic children and the normal children, were statistical significant in the majority of items, especially the 6-Critical item score, No (2, 7, 9, 13, 14, 15) P < 0.000. The results that the autistic children Fall on that critical items at cutoff point, we observed that the instrument presented l sensitivity = (57.01%) and high specificity (87.08%) in identifying children with autistic disorder in the Population. At cutoff point 48/49, the sensitivity of the instrument increased (92.11%), and the specificity remained high (92.63%).
We observed that the total mean score for the Autistic children was significantly higher than that for children in the Control group (P < 0.001), 11.04% of the Normal children were get point cutoff of the test. Which mean they obtained that score as a false positive, there are a significant items could not distinguish between the autistic and normal children No The Autistic children were significantly higher than that for children in the Control group in the sub scale of next items. An interest in other children (P < 0.000), Playing peek-doo (P < 0.000), the child ever pretend, to talk on the phone or take care of dolls, or pretend other things (P < 0.000), the child ever use his/her index finger to point, to ask for something (P < 0.000), the child ever use his/her index finger to point, to indicate interest in something (P < 0.000), Can the child play properly with small toys (e.g., cars or bricks) without just mouthing, fiddling, or dropping them (P < 0.000), the child ever bring objects over to (parent) to show them something (P < 0.000), the child smile in response to Familiar face or their smile (P < 0.000), The child imitate others (P < 0.000), the child respond to his/her name when he was called (P < 0.000), If it was pointed at a toy across the room, does the child look at it (P < 0.000), the child look at things you are looking at it (P < 0.000), the child try to attract the attention to his/her own activity (P < 0.000), Have the child is deaf (P < 0.003), the child understand what people say (P < 0.000), the child sometimes stare at nothing or wander with no purpose (P < 0.000), and the child look at Familiar face to check the reaction when faced with something unfamiliar (P < 0.000).
Generally the results shows that all items were significantly different between the Autistic children compared to Normal children, 17 items were significant in (P < 0.000), items No ( 2, 4, 5, 6, 7, 8, 9, 12, 13, 14, 15, 17, 19 , 20, 21, 22, 23) and other items significantly (P < 0.05), items No (1 & 11) except items No (10, 16, 18) were non significant,10. ("Does your child look you in the eye for more than a second or two?"), 16 . ("Does your child walk?"), 18. ("Does your child make unusual finger movements near his/her face?") Table 3 shows the different between Autistic and Normal Group, in each item. For the internal consistently to confirmed the validity of "M-CHAT" by using the correlation matrix, the results showed that the correlations between each item and the total score was highly valid, there were 19th item were significant **Correlation is significant at (P < 0.000), and only one items was significant at (P < 0.05) items No 11, Does your child ever seem oversensitive to noise? (e.g., plugging ears). Also there were 3 items non significant No (16, 20, 22) 16 . Does your child walk?, 20. Have you ever wondered if your child is deaf?, And 22. Does your child sometimes stare at nothing or wander with no purpose? Table 4 shows correlations between each item of M-CHAT and its total score using correlation matrix. Correlation is significant at the 0.01 level (2-tailed); * Correlation is significant at the 0.05 level (2-tailed).
Discussion
As a first step toward earlier detection, guidelines call for the monitoring of early signs of autism during regular health visits as an adjunct to ongoing surveillance or monitoring of development. Evidence on the early signs of autism derives largely from parents' retrospective reports [15] so the aim of the present study was to validate the M-CHAT as a screener for autistic spectrum disorder of young children in the Eastern province, KSA. The results show that the M-CHAT be able to distinguish ASD from other forms of developmental delay, the majority of items were statistical significant between children with Autistic disorder and the other children (normal), item score, No (1) enjoyment of being swung, bounced; (2) the interesting in other children; (3) the child like climbing on things; (4) that the child enjoy playing peek-a-boo/hide-and-seek, (5) that the child ever pretend, to talk on the phone or take care of a doll, (6) that the child ever use his index finger to point, to ask for something, (7) child ever use his/her index finger to point, to indicate interest in something, (8) playing properly with small toys, (9) Bringing objects, (11) Over sensitive auditory, (12) Appropriate response to faces and smile, (13) This might explain why many children with autism can only perform specific tasks in the particular setting and manner may have difficulty generalizing learned skills is that the children were taught skills they were not developmentally prepared to learn. That is, the skills were too far out of the range of the zone of proximal development [16] . Although the previous items are very crucial to assist and detect the autistic child, there reflex that the Autism spectrum disorder (ASD) is a serious neurodevelopment disorder encompassing severe deficits in social communication, language development, and associated with repetitive, stereotypic behaviors and the main symptom, which can be reliably identified, is impairment in verbal and nonverbal communication. That why the Autistic toddlers may not be enjoyment of being swung, bounced, playing or... Etc, not interesting in other children is one of the most significant sign in young autistic children.
Therefore the children with ASD tends to withdraw from participation in physical activity due to the negative social and behavioral outcomes associated with the symptoms [17] which was showed in the items (No. 2) that the ASD child did not take an interest in other children, and item (No. 4) which measure that interest the child enjoy playing with others.
The Modified Checklist for Autism in Toddlers (M-CHAT) could be distinguish the Autistic children and the normal children, were statistical significant in, especially the 6-Critical item score, No (2, 7, 9, 13, 14, 15) P < 0.000. The results that the autistic children Fall on that critical items at cutoff point, we observed that the instrument presented sensitivity = (57.01%) and high specificity (88.08%) in identifying children with autistic disorder in the Population.
However, the discriminate function analysis gives values for sensitivity and specificity consisting of the statistical significance of the classification based on current diagnoses.
These values are reported, in addition to positive predictive power, which can be determined at this time. Based on sensitivity and specificity the M-CHAT has a sensitivity of 57.01, specificity of 88.08.
Given a conservative cutoff score Calculation of sensitivity for this initial study presumes that all children with autism would fail at least three critical or four total items on the checklist and would therefore be caught by interview of parents or evaluation after referral to the child psychiatric Clinic of AL Amal Complex For Mental Health-Dammam.
Clinical Data
Analysis of variance showed that the children who received diagnoses on the autism spectrum (N = 35) were significantly more impaired on all items used in the developmental evaluation of The Modified Checklist for Autism in Toddlers (M-CHAT), especially in the Joint attention which refers to the ability to coordinate attention between a person and an object for the purpose of sharing. Young children with autism are characterized by impairments in responding to and initiating joint attention (Mundy et al., 1986) . This was confirmed by the significant clinical observation between the autistic children and other normal children in the item domains of an interest in other children, enjoy playing peek-a-boo/hide-and-seek, using his/her index finger to point, ask for something, use his/her index finger to point, indicate interest in something, and looking in the eye of others for more than a second or two. The skills such as pointing and showing of autistic children were sophisticated skills because they were based on different skills as joint attention skills and coordinated joint looking skills which explain us the reason of the difficulties of Autistic child did not engage in interactions with others (their parents, sibling, etc.) so that autistic children did not enjoy being swung, bounced, and not playing properly with small toys (e.g. cars or blocks) which mean that they have a low playing skills
